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Leagues for Kindergarten to 11th grade (2005-2006 school year) boys & girls play together.
 ion Breakdown – 
 1st & 2nd grade 

3rd, 4th & 5th grade 
 6th, 7th & 8th grade 
th, 10th, & 11th grade 

1st to 11th Roller Hockey Leagues - Games will be held on Saturdays and Sundays
and occasionally on weeknights starting in the beginning of April and continuing until
the end of May (make-ups in June weather permitting).   
 
Teams will no longer stay the same season to season – each season will begin
with evaluations and new team selections!  Participants must know how to skate and be
able to commit to these leagues.   
 
All players will be required to attend an In-Line Hockey Clinic/Skills Assessment, which
will take place the weekend of March 18th, 2006 (in case of inclement weather the
make-up date is the weekend of March 25th, 2006.  More information forthcoming to all
registered participants.  
 
Equipment: all players are required to provide and use the following equipment:
certified hockey helmet with chin strap and full face protection, mouth piece, elbow
pads, hockey gloves, knee and shin protection, protective cup (males), roller blades and
hockey stick. 
 
Registration Deadline: Monday, March 6, 2006!  Cost: $40.00 Bridgewater
residents and $45.00 Raritan residents.  Any registration received by the Recreation Department after
5pm on Monday, March 6, 2006 will be considered late.  Child will be placed on a waiting list with no guarantees
of being place on a team or receiving a jersey.  If not placed on a team, registration fee will be returned.   

garten Roller Hockey - Introduction to Roller Hockey, learn how to skate!  This program will introduce the participants to
ills, stick handling, passing, shooting and the game of Roller Hockey.  Participants do not need to know how to skate!  This program will
 Sunday mornings (9am-10am or 10am-11am) at Harry Ally Memorial Park for 8 weeks from mid-April to mid-May with make ups in
 program will not conflict with Kindergarten soccer).  Participants are required to purchase the following equipment: certified hockey
ves, elbow pads, stick and roller blades.  Cost $10 Bridgewater residents and $15 Raritan residents.  Registration based on first come

 only 30 spaces per time slot! 
 
 
 
 
 
 
 

 

Three ways to register!  In-person at the Bridgewater
Recreation Department (Municipal Building – 700
Garretson Road) 9am to 5pm Monday to Friday, drop
registration off in the “REC” mail box located around
back of Municipal Building before or after office hours, or
via postal service. 
 

Bridgewater Recreation 
Department 

P.O. Box 6300/700 Garretson Road-  
Bridgewater, NJ 08807 

(908) 725-6373 office hours 9am to 5pm Monday to 
Friday www.bridgewaternnj.gov 
recreation@bridgewaternj.gov 
==============================================  
06 Roller Hockey        Kindergarten Program =  $10.00 Bridgewater Residents;  $15.00 Raritan Residents 
ter Recreation                      1st to 11th grades =  $40.00 Bridgewater Residents;  $45.00 Raritan Residents      
                            Checks payable to “Bridgewater Township” 
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Kindergarten Program – Select time slot & gender… 
 9-10am or   10-11am Gender:     male or  female  

rent Grade               Circle 
6 School Year:    1     2     3     4     5     6     7     8     9     10     11      Gender:   Male   or   Female  

ort.  Injuries may occur.  Please note that Bridgewater Township Recreation Department does not provide individual medical coverage for its participants.  Each participant will be covered under his/her 
licy.  It is recommended that families have insurance before the child participates.  The Recreation Department reserves the right to cancel, alter, supplement, limit registration or change any other 
ning this registration form, I as the parent/guardian understand that the Bridgewater Recreation Department has the right to place my child on a team that is in the best interest of the program.  If I am 

e situation, I am entitled to a refund. 
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Bridgewater Recreation Department 

.O. Box 6300/700 Garretson Road - Bridgewater, NJ 08807 (908) 725-6373 
office hours 9am to 5pm Monday to Friday www.bridgewaternj.gov 
_____/______ 

Bridgewater Township requires both of the following for all volunteers… 
check and circle as appropriate: 

 I ( am / need to be ) Rutgers Certified. 
 I ( am / would like to be ) a head coach. 

 I ( am / would like to be ) an assistant coach. 
check appropriately: 

 Yes, fingerprinted/background checked w/KidSafe! 
 need to be fingerprinted/background checked w/KidSafe. 

terested in volunteering? All coaches and assistants must be Rutgers SAFETY Certified and are required to
ticipate in a mandatory background check according to Township Ordinance. 


